The review concluded that population-based screening for abdominal aortic aneurysm significantly reduced abdominal aortic aneurysm-related long-term mortality by four deaths per 1,000 in men aged 65 years or over compared with no screening. There were some methodological problems and a small number of events, so a degree of caution is required when interpreting results.
Study selection
Population-based randomised controlled trials (RCTs) of men randomly assigned to an invitation to attend abdominal aortic aneurysm screening versus no invitation were eligible for inclusion. The primary outcomes were long-term (10 years or over) abdominal aortic aneurysm-related mortality, and long-term all-cause mortality.
The men in included trials were aged 65 years and over.
Two reviewers performed study selection.
Assessment of study quality
Quality assessment was based on the US Preventive Services Task Force criteria. Each trial was scored as good, fair or poor quality.
The authors did not state how many reviewers performed the validity assessment.
Data extraction
Data were extracted on all-cause mortality and long-term abdominal aortic aneurysm-related mortality, and used to calculate odds ratios (ORs) and hazard ratios (HRs), together with 95% confidence intervals (CIs). Where hazard ratios were not reported, risk ratios (RRs) were estimated using mortality data.
The authors did not state how many reviewers performed the data extraction.
Methods of synthesis
A fixed-effects meta-analysis was undertaken to calculate pooled odds ratios or hazard ratios, together with 95% confidence intervals. If statistical heterogeneity was present, a random-effects meta-analysis was conducted. Statistical heterogeneity was assessed using the X 2 test and I 2 . The absolute risk reduction was calculated, and the number needed to screen was estimated.
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